Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COMMERCIAL CLEANING CONCEPTS, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-4432406
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMMERCIAL CLEANING CONCEPTS, LLC C Sponsor's telephone number

844-463-3323

2d Business code (see instructions)

2119 WASHINGTON STREET
KANSAS CITY, MO 64108 561720

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2025 CHRISTOPHER IRELAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 65424 78004
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 65424 78004

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 838

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 2046

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 12580
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 12580
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form EEHU-SF Short Form ﬁ.;n.nual Return/Report of Small Em.plﬁyéa DM Mz, 12100110

1210-0085
Depaniment of fu Trascary Benefit Plan
e This farm is required to b fled under sectians 104 and 4085 of the Employes Ratremant 2024
Deparimon of Lasor Incomea Securnty Act of 1974 (ERISA), and sactions S057(0) and 6053(a) of the Infernal
Empiye Bonotls Seurty Ravanus Coda {the Coda). “mr::rw
N i
Fantion Baneti chuarn; Coneealic » Complete all entries in accordance with the instructions o the Form 5500-SF.
[ Partl | Annual Report Identification Information
Far calandar plan year 2024 ar fiscal plan year beginning 0170173034 ____and endng 1273172024
A Thia returnirepert is far: H a single-amployer plan Da rmuskiple-employer plan (mot mutiemplayer) (Persion Plan flers checking this boe

must aftach Schedule MEP, Other plans must aftach a list of participating employer
infarmaticn in accondance with the form instructions. )

B This returninsport is [] me first returmirepart [Jthe finsi returnirepon

[ an amenced retumiepest [ ]a short plan year reurmireport (lass than 12 manths)

C Check box # flling under: ] Form &858 [ sutamatic axansian

[] specisi sxension (anter descrptian)
D If the plan i a callectvely-bargained plan, chack here . .
E Ifthie is a rtroactvely sdepted plan parmiied by SECURE Act seclion 201, chek hare..,

DDFWFI'DQM

v ]
o 11

[ Partn | Basic Plan Information—enter all requastad informalion

1a Mame of plan
Commercial Cleaning Concepts, LLC 401(k) Plan

1b Three-mgt pian number
PN b anl

1¢c Effective date of plan
01/01/2021

23 Plan sponecr's name (employer, # for a single-amployer plan}
Mailing address (include rocm, apl., sule no. and sirest, ar PO Box)
City or bown, stabe or provinos, country, and ZIF or foreign poatal code (if farsign, see instructions)
Commercial Cleaning Concepts, LLC

2119 Washington Street

Fansas City MO 64108

2b Ernployer identification Mumbar {EIM)
27=443Z2406

2c Sponsor's elephans number

844=463=3323

2d Business code (ses Imwdjnna]

S61TE0

3a Plan administrator's name and asdress ﬁsaﬁe as Plan Spansar

3b Administratars EIN

| 3¢ Adminisirators ielephons number

4 1the name andiar EIN of the plan sponsar or the pian name has changed sinos Be last retumireport

Tilad for this plan, amer the plan sponeor's nams, EIN, the plan nama and e plan number trom the
last ratumiregoet.

A Sponsor's name
C Flan Mame

[ ab =n

4d PN

5a Total numbsar of participants af the Beginning of the plan yaer .
b Tetal rumber of parficipants &t tha and of the plan year...

{1} Wumbar of paricipants with account balances as of the b-gmnmgqﬂha plarl year [mu mm
contribulion plans complete this iam) ...

c(2) Mumber of participants with aocount balancss as af the end af the nun yar :mly defined
contribution plams comglete this item) ., -

d{ 1) Totsl number of active paricipants at the beginning of Ihl:plm YOG,

{2 Total number of aciive participants at the and of the plan year

&  MNumber of paricipants who terminated emphgmml during the phn waar wish accrued mﬁm mm
waie less than 100% vested, .

5cii)

5¢(2)
5d{1)

5d(2)
Ge

|1:r wlw | |m uiw

Caudion: A pena luTﬂ'u-l.u:Innri flln onl-ﬂnrmu ulluaumnd

cause |5 astablishead,

Under panalties of parjury and ofher PGM"I"H-MTOI‘U'I ins e inalructians, | declare that | have sxamined this retumireport, including, if applicable, & Schedule
S8 or Scheduls MBS complated and signed by an enrolled actuary, as well a5 the slectronic version of this relumiepar, and io the best of my knowledgs and

SIGN A ’:'}' Christopher Ireland

s Signature mmaurﬁiam Dals f"}"'ﬂ;ﬁ Enser name of individual signing & plan adminstratar

SMGEN

HERE Mmmnr Dale Enter name of individual signing &= kyyed af plan spansar

For Papsreork Beduction Act Nobios, see the Instructions for Farm 5500-5F,

Fearm S600-5F (2024)
v, 240311



Fomn 5500-5F (2024} , Paga 2

Ba Were all of the plan's assess during the plan year investad in skgible assabs? iﬁm.iwtrmbns.:l

b Are you claiming & waiver of the annual examination and report af an independant qualified public accountant [IQPA)

C Hihe plan is a defined benafil plan, & § covered under the PBGE Insurance program (ses ERISA sedion 402177
HF*¥es" is checked, enter the My PAA conlirmalicn numbser frorm the PEGC premivm filing for this plan year

widiar 28 CFR 25201 4-467 [See instrudions an waiver aligibdity and comdIBoms. ... .

IF y o answered “No™ to aither line a or line &b, the plan cannot use Form S500-5F and must instead use Form 5500,
[] ves []na [ ] Mot determined

. [See nelructions.)

Part Il | Financlal Information

T Plan Asseds and Liabilites {2) Beginning of Year (b} End of Yaar
A Total plan desebs 0 . Ta 65,424 78,004
b Tetal plan liabiities i | TH 0 0
€ Mel plan azsets (subirsct line 7 from ne 78} .o o 65,424 78,004
8 Income, Expenses, and Transfers for this Plan Year a) Amount {Is) Takal
a Contributiors recaived of neceivable from:
— T B3B8
I | saim 2,046
Others jincluding rollpwers . | Ba(3) 0
b Other income foss) ... . it 9,696
€ Total incame {add lings Bai 1), qu; Bal3), and EI:] Bc 12,580
d Benefits paid I:i'ldll:llngﬁuclruiuwrs and insurance l]I'B'rTHI.I'TIE
o provide benefils)._.._ I . | B o
@ Carsin daemed andlar comesclive dnﬂrihuhm; n:;u insfructions) Ba 0
T _Admiriistratve sanice providers (salares, fees. commissisns) Bf 0
_ﬂ Other expenses.......... R o
Total expenses (add ﬁmsﬂd Ba, -ﬂ-l and Bg_ﬁ ................................ B 0
Mat mcoma (kss) (sublrac line Bh Fom line 8e) ... &i 12,580
j Transfars ba (from) the plan (see iINSECEONSl ... ..o 8 o
| Part IV | Plan Characteristics
9a (W the plan provides parsion benefils, enter the applicable pensian feature codas fram tha List of Plan Charactanstic Cedes in the instrustions:
2B 2F 2G 2J ZEK IT 3D 3H
b (I the plan pravides welfare benefits, anter the applicable welfars feature codes from the: List of Plan Characteristic Godes in the instrucions:
| PartV | Gompliance Questions
10 During the plan year. Yos | Mo Amont
@ Was thara a fallure to iransmil i the plan any participant contributions. within the ime perod
cagcrived in 28 CFR 2510.3-1027 Continwe to answer “Yas" for gny priar year failures il Ty
cormected. (Sae instructions and DOL's Valuriary Fiduciary Cormection Program) ... ... 10a X
b Wara thara any nonecempt traneactions. with uny pu-t-_.- incinteresi? (Do not include transactions
reparied an e 108 ......._..... R I 1 z
e e e e S —————— N . I 4 10,000
d  Oid the plan have & loes, whather ar nat rembursed I:r,- the plan's Maltyhmﬂ that was caused
by fraud or dishonesty? ... ... S— | | X
& Ware any feas ar commissions pakd 1o any brokess, ng:nln. of othar parsons I:|3' AN NEWRNoE
CAFTET, ifSurance service, nrn*hirnrganlial‘lun ﬂhatﬂrmmu'alla1h benefis under
the plan? (Sas instructions. ). _ ; 10a X
f  Has the plan faded o pravids any benefit when due underths plan® ... 10f X
g DO the plan have any paticipant loars? (fF “Yes," enter amount &5 of year-end) .o 10g X
b ifthis is an indhidual account plan, was thers a blackoat pencd? {Ses Instructions ard 20 CFR
IE20.101-3.) .. | 4ok £
i IF10h was enewered “Yas,” check the bex i'l':||1:|u ErH'lurpn:mdl:d the rgqmmd natice or o of the
excaphions Lo providing the notics applisd wndar 29 CFR 25201003 e 10




Form 5500-5F (2024) Page 3-

FartVl | Pension Funding Compliance

11 15 this a defined banefit plan subject ta minimumn funding requssmeanta? ( "Yes," sae instudions and complate Schadule S6

{Feamn 5500 and linas 11a and b bekaw.) If this i a defined contribution pension plan, lease ine 11 blank ard comglede ine 12 |:| Yas |I:| Mo
e

d Enter ihe unpad minimurn required contrioutions for all years fram Schedue S8 (Form S500) line 40 ... = r 11a l

b PBGC missed contribution reporting requirements. If the plan is covered by PBGEC and the amount reported an line 11a is greater than 50, has PBGC
been notilied & reguired by ERISA sactions 4043(c)(5) andior 303(k) 417 Check the applicabis bor

[1 ves.

|__| MNe. Repoding was waned urdar 29 CFR 4043 25[c)(2) becauss candributions equal to or exceading the unpaid minimum required condibutian
wene made by the 30th dey afler the due date.

|_] Me. The Z)-day period referenced in 29 CFR 4043 25c)(2) has not yel ended, and the spansar intends o make 8 coniribulion equal o of
exceadng the unpaid minimum required contribution by the 30th day after the due date.

|:| Mo Other, Provide axplanation

12 s this a defined confribution plan subjec o e minimuem funding reouirements of saction 412 af the Cede o section 302 of
ERISAT ., )
(If *Yo5," compiats line 12 or lines 125, 125, 12d, and 126 below, uappﬂr.ahle 3 I this s a defined benefit pension plan, leave D L E -
fine 12 Dlank and complets line 11 abows,

a M awaiver of the minimum funding stendard for & prior year & being amaortized in this plan year, ses instractions, and enter the date of the etter nuling
T T o R . oo i i i i i e es s s e S St £ et Manth Day Year

line 133, complete lnes 3, 8 nndinuls;hnﬁluﬂanmmh skip o line 13.

b Endar the minimum reguired conlribation for this plan year .. O .-
€ _Enter tha amawnt contriiuted by the amployer ba the plan furtma P VBT oo, I -

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter a rminus sign to tha left of a
kiva amgun .,

12d

@& Wil thea minimurn funding amount rapanad on ke 124 be fat by Be funding deadling ... ..o ﬁ] Yas |:| M |:| s,

Part V1l | Plan Terminations and Transfers of Assets
13a Has a resalufion o terminate the plan been adapied in any plan year? R [[ ves [d Wo
__ 8 I fes” qntarmamuntnranyphnumhmmmnudmtnawrﬂuwar 1ia

b Weie all the plan mmmuammur beneficiaries, h-:nsfnrrmmanmar plm ar tn:.ugru uridar b D Va3 @ Mo
controd of the PBGCT ... R

© IF, during this plan year, any essate or liabiities wene Irmﬁ:rr-d fr-:lrn this plan 1o anutnarnmra] identify the planis) io

which assals ar liabities werg fransfared. [(Ses instructions ]

13c{1) Mame of planjs). 13¢(2) EIN(s) 13(3) PNis)

[ Part VIl | IRS Compliance Questions

Hi Daes lh&nlﬂr'l satisfy the coverage and nondscrimination bests. af Code sections 410(0) and 4tl1n:nx4:nymmmnmg thiis plan with any other plans undar
the permissive aggregation rules? [ Yas [H Mo

14b 1t this Is 8 Code section 401(k) plan, check all boxes that spply to indicale haw the plan is inended to satisty the nondiscrimination regquirements far
employas cefarals end amployer maiching contributions (85 applicable) under Code sections 4071(k)(3) and 409 {mi2).

[ Design-basen sate namor methoa
[] *Prioe year ADP test
[] *cument year ADP tast

[] wua

16  Ifthe plan sponsar i an adopter of A pre-approved plan el recaived a favarable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
MDD Y YY) ard Ehe Opinion Lesier sarial number 87039368 —_—




